2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 19, 2002 8:00 am
DOCUMENT # ’
£ Enty Name P01000026074 Secretary of State
HAMMER'S EXPRESS, INC. 02-19-2002 90049 031 ***150.00
Prin.cipaI‘PIa‘ce of Business Mailing Address
135 META STREET . 135 META STREET
FT MYERS FL 33905 FT MYERS FL 33805
I N I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & Siate City & State 4. FEINumber £5 X [ Appiied For
266 G- AT S Not Applicable
Zip Country 2ip Country 5. Caertificate of.S'('atus 'Des'\red O $8.75 Additional
’ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. :
oo Tt ) . Name
o [FORD’ MICHAEL L L N Sireet Address (P.0. Box Number is Not Acceptable)
135 META STREET
FT MYERS FL 33805
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida.

SIBNATURE = - -
Signalture, typed or printed name of registared agent and title it applicable {NOTE: Registered Agen: signature required when reinstating} DATE
9T saen sttt b - e LN O R S0 10-icion G Francing——§5:00 iy 2|
.g ) a ent and elacts { After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelste TITLE [ Change [ Addition
NAME RADFORD, MICHAEL L HAME
streeT aooress | 135 META STREET STREET ADDRESS
CITY-5T-21P FT MYERS FL 33905 CITY-ST-ZIP
TILE [ pelste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-20P : CITY-ST-ZP
TiTLE [ belete TINLE O change [T Addition
NAME E NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Dalste TITLE [ Change  [J Addition
JNAME b _ L %__NAMa
CemweEtapORESS | T T T TN sTReET aobRess o T
GITY-ST-ZP CITY-ST-2IP
TITLE 1 Delete TLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP " CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address,ith all pther like ggpowered.

SIGNATURE: ___ ST 24

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING op%zﬁ OR DIRECTOR Date Daytime Phane #

VOUa vy

nv

CR2E034 (9/01)



